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Application No. 10/073,377 
Applicant: Gerd Hobom et al. 
Response to Restriction Requirement 

CONDITIONAL PETITION FOR EXTENSION OF TIME 
If entry and consideration of the amendments above requires an extension of time, 
Applicants respectfully request that this be considered a petition therefor. The Commissioner i$ 
authorized to charge any fee(s) due in this connection to Deposit Account No, 14-1263. 

ADDITIONAL FEE 

Please charge any insufficiency of fees, or credit any excess, to Deposit Account No. 14- 

1263. 
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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 



Docket Number (Optional) 
100725-J4 



CERTIFICATE OF FACSIMILE TRANSMISSION 

T hereby certify that this Petition for Extension of Time is 
being transmitted via facsimile to the United States Pateni 
anci^dcimAcAffice oi*4kc 23^ clay of January, 2004 



Bice aa*c 23^ clay o 



In re Application of 
Gerd Hobom et al 



Application Number 
10/ 073,377 



Filed 

February 8, 2002 



For 

Influenza Viruses with Enhanced Transcriptional and 
Replicational Capacities 



Art Unit 
1648 



Examiner 
B.Q.Li 



This is a request under the provisions of 37 CFR 1 .136(a) to extend the period for filing a reply in 
the above identified application. 

The requested extension and appropriate non-small-entity fee are as follows (check time period desired): 

□ One month (37 CFR 1 -17(a)(1)) £ 

□ Two months (37 CFR 1.17(a)(2)) $ 

\E\ Three months (37 CFR 1 .17(a)(3)) » 950- 00 

□ Fourmonibs (37 CFR 1.17(a)(4)) $ 



□ Five months (37 CFR 1.17(a)(5)) $_ 



El Applicant claims small entity status. See 37 CFR 1 .26. Therefore, the fee amount shown 
above is reduced by one-half the resulting fee is : $ 475. 00 . 

□ A check in the amount of the fee is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

□ The Commissioner has already been authorized to charge fees in this application to a Deposit Account. 

\E\ The Commissioner is hereby authorized to charge any fees which may be required, 
or credit any overpayment, to Deposit Account Number 14-1263 
I have enclosed a duplicate copy of this sheet. 

I am the d applicant/inventor 

D assignee of record of the entire interest See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

□ attorney or agent of record. 

\E1 attorney or agent under 37 CFR 1.34(a). 

Registration number if acting under 37 CFR 1.34(a) 53.123 

WARNING: Information on this form may become public. Credit card information should not 
be included on this form* Provide credit card information and authorization on PJO-203S. 



January 23. 2004 ... _ 

Date Signature 

808-0700 TlaviHT) Kim 



Telephone Number Typed or printed name 

NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representanve(s) arc required. Submit multiple 
forms if more than on signature i$ required, see below. 



□ Total of forms are submitted. 



This collecrion of ^formation is required by 37 CFR. 1 1 This b/onrxzton is required to obum or mam a berterls by the public vhicli is lo ale (and by it»e USPTO to pro eta) an applicaiiun, Co*tfd*uiaJiry 
a cover (ted by 33 US C 122 and S7 CFR 1.14. This collodion \i estlmciedte mice 6 minutes 10 complete, iackdinii cohering, preparing, nod snbmktbc the completed application k™lo ihc U5PTO, Time will 
vnry d-pending upon the needs »M» indMdud case. Any comments cn Ihc amwmi of l?"* you are required 10 complete Ou fort* n^d/or su^gKiiooc f^duc^rifj |>«,r^ ^uU be semnfte Chief 
X J^fffcer, U.S. Paieni sad Trad emu A Office. US llepoximeai of Commerce. P 0. Bo* HSO Alexandria. V A 22313-MSn. DO NOT SEMD PEES OR COMPLETED FORM* TO THIS ADDRESS 
SEND TO; Ccmmbnwvr for Pleats. F.Cv Dax 1430. Alexandria. V* 12313-Wia Jfyuu need assistance in r**npfc/£n K thifom, COU l-300-PTO-919» turd setec opuan 1. 
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